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SCHOOL  MEDICAL  SERVICE  SUB  COMMITTEE,  1937. 

Chairman — 

Councillor  W.  A.  ATT  ON? 


Ex-Officio  :■ — - 

Aid.  J.  W.  GLEED,  M.A.,  D.L.,  J.P. 
'Aid.  T.  KIT  WOOD,  J.P. 


Aid.  T.  W.  BANKS 
Aid.  R.  GLEED,  D.L. 
Aid.  E.  RICHARDSON 
Coun.  R.  LEGGOTT 
Coun.  P.  LOUGHLIN 
Coun.  A.  E.  REEVES 
Coun.  T.  WARRICK 


Coun.  E.  WRISDALE 
Mrs.  W.  F.  HOWARD 
Miss  E.  A.  SWAIN 
Rev.  H.  SPENDELOW 
Mr.  J.  F.  ALEXANDER 
Mr.  H.  H.  MORRIS 


STAFF  OF  SCHOOL  MEDICAL  SERVICE,  1937. 


School  Medical  Officer  : — 

W.  G.  BOOTH,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers  : — 

G.  RAMAGE,  B.Sc.,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(Resigned  April,  1937). 

J.  S.  COOKSON,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

(Appointed  April,  1937). 

BETTY  M.  KENNEDY,  M.B.,  Ch.B.,  D.P.H. 

J.  H.  F.  PANKHURST,  M.D.,  B.Hv.,  B.S.,  D.P.H. 

H.  F.  GREEN,  M.A.,  M.B.,  Ch.B.,  D.P.H. 
(Appointed  November,  1937). 

Orthopaedic  Surgeon  : — 

R.  E.  M.  PILCHER,  F.R.C.S. 


School  Dental  Officers  : — 

C.  A.  JOHNSTON,  L.D.S.  (Edin.). 

A.  D.  HENDERSON,  L.D.S.  (Edin.),  D.P.D. 

Consulting  Ophthalmic  Surgeon  : — 

T.  H.  CRESSWELL,  D.O.  (Oxon.),  M.R.C.S.,  L.R.C.P. 


Aural  Surgeon  (Part  Time)  : — 

J.  J.  RAINFORTH,  F.R.C.S.  (Eng.). 


Miss  A.  D.  BLACK 
Miss  H.  M.  LEWIS 
Miss  A.  M.  PARSONS 
Miss  H.  E.  SPENCER 
Miss  K.  FISHER 


School  Nurses  : — 

Miss  A.  A.  ROBINSON 

(Resigned  June,  1937). 
Miss  A.  Q.  LINNELL 
Miss  E.  S.  BONSER 

(Appointed  June,  1937). 

Miss  L.  TWEEDY 


Orthopaedic  Nurse  : — 

Miss  A.  BOYD. 

Dental  Nurses  : — 

Miss  M.  SIMPSON  Miss  J.  M.  STARKEY 

Chief  Clerk  : — 

W.  INGRAM, 
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STATISTICS  BEARING  ON  MEDICAL 
INSPECTION. 


Area  of  County 


267,936  acres 


Population  of  Administrative  County  (1931  Census)  92,313 
Number  of  School  Departments  : — - 


Provided 

Non-Provided 


47 

39 


86 


Number  of  Children  on  Books  (31st  December,  1937)  10,420 

Average  Attendance,  year  ending  31st  December,  1937, 
9,313. 

No.  of  School  Attendance  Officers  on  31/12/1937  ...  6 

Cost  of  School  Medical  Inspection  for  year  ended 
December  31st,  1937  : — 


£ s.  d. 


Gross  Payments  ...  ...  6010  2 6 

Receipts  ...  ...  ...  1291  10  0 

Net  Expenditure  ...  ...  £4718  12  6 


Grant  from  Board  of  Education  for  year  ending  31st 
December,  1937  ...  £2359  6 3 

General  Education  Rate,  Financial  Year,  1936-37 

(Elementary)  ...  ...  ...  ...  3s.  7|d. 

Medical  Inspection  Rate  ...  ...  ...  2jd.  (approx.) 

Product  of  Id.  Rate  for  Education  Purposes  for  Financial 
year  1936/37  ...  ..,  ...  £844  (approx.). 


4 


Mr.  Chairman,  Ladies  and  Gentlemen, 

The  year  1937,  to  which  this  report  pertains,  has  been 
one  of  steady  progress  in  the  School  Medical  Service  of  the 
County. 

The  building  of  a clinic  to  house  the  school  services  and 
the  public  health  services  in  Spalding  has  become  an  estab- 
lished fact,  and  the  publication  of  this  report  should  see  the 
building  almost  completed.  For  years  the  services  have  been 
sadly  handicapped  by  the  premises  in  which  they  have  had 
to  work,  and  there  is  little*  doubt  that  the  Spalding  Clinic 
will  be  a very  busy  place  in  the  future. 

The  policy  of  installing  water  carriage  sanitary  arrange- 
ments in  all  the  schools  which  have  been  put  on  to  a main 
water  supply  is  greatly  appreciated  by  all  who  have  to  work 
in  these  schools,  and  will  result,  not  only  in  a raising  of 
hygiene  standards,  but  also  a financial  saving  in  the  course  of 
a few  years. 

An  experiment  has  been  made  in  the  provision  of  paper 
towels  to  take  the  place  of  the  roller  towels.  So  far  this 
appears  to  be  successful  and  the  experiment  is  being  extended 
to  more  schools.  If  the  roller  towels  can  be  abolished  from 
our  schools,  I am  sure  the  medical  officers  will  feel  that  they 
can  walk  into  schools  with  their  heads  erect.  If  I am  not 
mistaken  many  of  them  at  present  have  to  contend  with  a 
slight  bow  when,  from  the  corner  of  their  eye,  they  catch  a 
glimpse  of  the  damp  rag  that  has  to  serve  so  many  schools 
as  “ the  towel  We  are  hoping  these  days  will  soon  be 
past. 

I regret  the  loss  from  the  Council’s  staff  of  Dr.  G. 
Ramage,  who  was  appointed  Deputy  Medical  Officer  of 
Health  for  Stockport,  and  Miss  A.  A.  Robinson  who  re- 
signed owing  to  family  reasons. 

I wish  to  thank  the  staff  for  their  co-operation  and  the 
Education  Committee  for  their  kind  consideration  during 
the  past  year. 

Yours  faithfully, 

W.  ' G.  BOOTH. 

Health  Department,  < 

County  Hall, 

Boston. 

9th  March,  1938. 


Medical,  Dental 
and  Nursing 


£ 

R E PO  RT 


I.  — Staff. 

In  April,  1937,  Dr.  G.  Ramage,  Assistant  School  Medical 
Officer  resigned  upon  his  appointment  as  Deputy  Medical 
Officer  of  Health  for  Stockport,  and  Dr.  J.  S.  Cookson  was 
appointed  to  fill  the  vacancy. 

In  November,  1937,  Dr.  H.  F.  Green  was  appointed 
an  additional  Assistant  School  Medical  Officer. 

Miss  A.  A.  Robinson,  School  Nurse,  resigned  in  June, 
1937,  and  Miss  E.  S.  Bonser  was  appointed  to  fill  the 
vacancy. 

II.  — Co-ordination. 

The  School  Medical  Officer  is  also  County  Medical 
Officer  of  Health  and  Medical  Officer  to  the  Public  Assistance 
Committee. 

The  Assistant  School  Medical  Officers  are  Tuberculosis 
Officers  and  Infant  Welfare  Medical  Officers. 

The  School  Dentists  also  treat  children  referred  by  the 
Medical  Officers  from  the  Infant  Welfare  Centres. 

The  School  Nurses  are  also  Health  Visitors,  and  as  such 
both  attend  the  Welfare  Centres  and  conduct  the  home  visit- 
ing of  children  under  5 years  of  age. 

III. — -School  Hygiene. 

The  Medical  Officers  report  on  the  sanitary  conditions 
of  all  schools  at  each  routine  inspection,  and  all  defects  found, 
together  with  suggested  remedies,  are  brought  to  the  notice 
of  the  Managers  by  the  Education  Committee. 

The  reorganisation  of  the  schools  is  becoming  an  estab- 
lished fact.  The  Managers  of  the  various  schools  now  hav- 
ing ascertained  the  classification  into  which  their  schools  will 
be  placed  are  in  a better  position  to  push  forward  the  general 
improvements  best  suited  to  the  type  of  scholar  with  which 
they  will  have  to  deal. 
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Clothes  Drying 


Improvements 


There  is  a need  for  improved  facilides  for  the  drying  of 
clothing  and  footwear  in  damp  weather.  In  several  schools 
this  is  done  in  the  classrooms,  giving  rise  to  a warm,  damp 
atmosphere,  conducive  neither  to  the  good  health  of  the  child 
nor  to  his  receiving  the  maximum  benefit  from  the  teaching 
imparted. 

In  several  senior  schools  separate  paper  towels  are 
provided  for  each  pupil  to  replace  the  usual  scanty  supply 
of  roller  towels.  It  is  hoped  that  this  practice  will  eventually 
be  extended  to  all  schools  and  lead  not  only  to  a reduction  in 
impetiginous  skin  conditions,  but  a general  raising  of  cleanli- 
ness among  the  children. 

The  washing  and  sanitary  arrangements,  in  many  cases, 
are  still  antiquated.  However,  where  there  is  an  adequate 
supply  of  water,  a gradual  conversion  of  the  existing  conser- 
vancy sanitary  services  to  the  water  carriage  is  being  done. 
These  deficiencies  of  hygienic  conditions  are  poor  object 
lessons  in  health  education. 


The  following  improvements  have  been  made  during 


the  year  : — 

Holbeach  Bank 

Hoi  beach  Boys' 

Long  Sutton  Council 

Sutton  St.  James’  Council 


Bathroom  and  new  cooking  range 
in  Teacher’s  House. 

W.C.  in  Bathroom  in  Teacher’s 
House. 

Erection  of  New  House  for 
Teacher. 

Erection  of  new  practical  instruc- 
tion room. 


The  old  type  desks  are  being  replaced,  a measure  which 
has  resulted  in  greater  comfort  for  the  child  and,  in  some 
cases,  in  an  improved  posture. 


At  the  following  Schools  Asphalting  of  the  Playgrounds 
has  been  carried  out  : — 


Sutton  St.  James. 
Fishtoft. 

Old  Leake  Church  End. 
Old  Leake  Commonside. 
Kirton  Church  End. 
Kirton  Holme. 
Brothertoft  Barley  Sheaf. 
Crowland  Postland  Road. 
Quadring  Fen. 

Gedney  Dawsmere. 
Holbeach  Infants. 

Sutton  Bridge  Senior. 
Holbeach  St.  Johns. 
Whaplode  Shiphay  Stow. 


Brothertoft  Hedgehog  Bridge. 
Gedney  Dyke. 

Sutton  St.  Edmund  South  Eau 
Bank. 

Gosberton  Council. 

Bicker. 

Whaplode  Saracen’s  Head. 

Sutton  St.  Edmunds,  Chapel  End. 
Surlleet. 

Gosberton  Clough. 

Leverton  C.  of  E. 

Deeping  St.  Nicholas,  Middle 
Township. 


Special 

Inspections 
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IV. — Medical  Inspection. 

As  in  previous  years,  the  following  groups  of  children 
were  examined  : 

(a)  All  children  within  12  months  of  their  entry 
into  school  ; 

(b)  All  children  within  12  months  of  attaining 
their  eighth  birthday  ; 

(c)  All  children  within  12  months  of  attaining 
their  twelfth  birthday. 

These  are  routine  groups,  and  , in  addition,  special 
cases  submitted  by  parents  or  teachers  were  examined, 
irrespective  of  age,  together  with  all  children  found  to  be 
suffering  from  defects  at  the  previous  inspection  or  who  were 
absent  from  such  inspection. 

Dull  and  backward  children  and  those  suspected  of 
mental  defect  are  submitted  to  a special  examination. 

All  schools  in  the  County,  both  Urban  and  Rural,  with 
a few  exceptions  were  visited  twice  during  the  year  by  the 
Medical  Officers. 

Seventy-five  special  visits  were  also  paid  in  connection 
with  outbreaks  of  infectious  disease,  sanitary  defects,  etc. 

The  figures  for  routine  and  other  inspections  are  shown 
in  Table  I.,  page  25. 

V.  —Findings  of  Medical  Inspections. 

A welcome  point  about  the  year’s  work  is  the  increase 
in  special  inspections  made.  These  are  inspections  performed 
at  the  special  request  of  the  teacher  or  parent.  In  this  way 
early  defects  are  brought  to  the  notice  of  the  School  Medical 
Officer.  It  is  gratifying  to  record  this  expression  of  satisfac- 
tion with  and  confidence  in  the  School  Medical  Service.  It 
largely  reflects  the  result  of  the  previous  years’  education  in 
health  problems  so  that  now  teachers  and  parents  are  satis- 
fied with  nothing  short  of  optimum  health. 

This  increase  in  the  number  of  special  inspections  is 
the  logical  development  of  school  medical  inspections.  In 
future  years  greater  stress  may  be  laid  on  this  type  and  pos- 
sibly less  on  routine  inspections. 
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Tonsils  and 
Adenoids 


Tuberculosis 


External  Eye 
Disease. 


Detective 
vision  and 
squint 


Defective 
hearing  and 
Ear  Disease. 


It  is  satisfactory  to  have  to  report  a decrease  in  the 
number  of  defects  found  in  the  routine  and  special  examina- 
tions at  schools  during  1937. 

Enlargement  of  the  tonsils  only  was  found  in  292 
cases,  but  of  these  only  69  (24%)  required  operative  treat- 
ment. 

Fifteen  children  were  found  to  be  suffering  from  adenoid 
growths  and  one  of  these  required  treatment. 

There  were  189  cases  where  both  enlarged  tonsils  and 
adenoid  growths  were  present,  and,  of  the  total  number, 
65%  needed  operative  treatment. 

* 

There  were  34  children  whose  condition  was  such  as  to 
warrant  further  investigation,  and  all  these  cases  were 
referred  to  the  Tuberculosis  Dispensaries  for  supervision  and 
provision  of  extra  nourishment  where  considered  necessary. 

Conjunctivitis  and/or  blepharitis  was  discovered  in  67 
children,  59  of  whom  were  recommended  for  treatment. 

In  many  cases  of  minor  ailments  the  parents  are 
unable,  owing  to  financial  circumstances,  to  consult  a doctor. 
Consequently,  treatment  is  frequently  undertaken  by  the 
School  Nurses,  with  very  satisfactory  results. 

One  hundred  and  eighty-five  children  were  found  to  be 
suffering  from  visual  defects  of  such  a nature  as  to  require 
examination  by  an  ophthalmic  surgeon,  and  they  were  conse- 
quently referred  for  the  necessary  treatment.  One  hundred 
and  eighty-seven  children  whose  visual  defect  was  very  slight 
are  being  kept  under  observation  in  order  to  ascertain  whether 
the  defect  is  of  a progressive  nature  or  not. 

There  were  9 children  found  to  be  suffering  from  squint, 
and  all  of  these  were  referred  for  special  treatment.  16  cases 
are  being  kept  under  observation. 

These  conditions  were  found  in  85  cases,  and,  of  this 
number  71  were  sufficiently  serious  as  to  require  treatment, 
and  were  consequently  referred  for  the  same. 
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Malnutrition 


Cases  of  marked  malnutrition  are  uncommon,  but  there 
are  a small  number  of  children  who  are  slightly  under- 
nourished. 


The  children  are  classified  into  four  nutritional  groups. 
The  classification  is  not  based  on  any  scientific  principles,  but 
on  the  clinical  acumen  of  the  Medical  Officer  concerned. 
Figures  obtained  in  this  way  are  not  sufficiently  reliable  statis- 
tical data  to  serve  as  an  index  of  the  standard  of  nutrition, 
either  for  comparison  with  preceding  years,  or  with  other 
areas.  Possibly  more  valuable  work  would  be  done  by  limit- 
ing the  classification  to  a random  sample  of  children,  which 
would  be  thoroughly  investigated  by  scientific  methods  and 
the  findings  obtained  taken  to  represent  the  standard  of 
nutrition  of  the  children  in  the  area  under  consideration. 


VI. — Infectious  Diseases. 


In  only  three  instances  was  school  closure  necessary,  viz : 


School. 

Disease. 

By  whom 
closed. 

From 

To 

Crowlancl  Infants  ... 

Measles 

S.M.O.  ... 

2nd  March 

8th  March 

Sutton  Bridge  Sen. 

Diphtheria  ... 

) • 

13th  Sept. 

27th  Sept. 

Sutton  Bridge  Infants 

Diphtheria ... 

? 5 

13th  Sept. 

27th  Sept. 

Sixty-seven  certificates  were  given  because  attendance 
at  schools  had  fallen  below  60  per  cent,  owing  to  the  preva- 
lence of  infectious  diseases  as  follows  : — Measles  (23), 
Chicken  Pox  (7),  Influenza  (13),  Mumps  (8),  Measles  and 
Chicken  Pox  (1),  Mumps  and  Whooping  Cough  (2),  Scarlet 
Fever  and  Influenza  (1),  Measles  and  Influenza  (6),  Chicken 
Pox,  Influenza  and  Jaundice  (1),  Whooping  Cough  and  In- 
fluenza (1),  Mumps  and  Influenza  (2),  Measles,  Mumps  and 
Influenza  (2),  Sore  Throats  and  Colds  (1). 
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Diphtheria 


Immunisation 

Scheme. 


Visits. 


The  record  of  the  County  with  regard  to  diphtheria  has 
remained  good.  A threatened  outbreak  at  Sutton  Bridge 
was  promptly  stamped  out.  In  September,  1937,  6 cases  of 
diphtheria  were  notified  in  this  area  in  1 week. 

Advantage  was  taken  of  an  arrangement,  made  prev- 
iously with  the  East  Elloe  Rural  District  Council,  that,  in  the 
event  of  an  outbreak  of  this  nature,  immunisation  would  be 
undertaken,  by  the  County  Council,  at  the  expense  of  the 
Local  Authority. 

Immunisation  was  performed  for  398  persons  on  the 
premises  of  Sutton  Bridge  Senior  School.  This  figure  in- 
cludes a small  number  of  pre-school  children  and  young 
adults  who  also  presented  themselves  for  the  injections.  Each 
person  received  a series  of  two  injections  of  1 c.c.  of  T.A.F. 
at  a month’s  interval.  No  further  cases  of  diphtheria 
occurred. 

Some  5 years  ago  a scheme  of  diphtheria  immunisation 
was  introduced  into  the  County.  Every  child  on  reaching 
the  age  of  one  year  receives  an  offer  of  immunisation  by  their 
own  practitioner.  Unfortunately  little  support  has  been 
obtained.  Although  the  parents  accepted  the  offer  of  treat- 
ment, and  the  material  was  forwarded  to  the  practitioners 
concerned,  the  inoculations  were  not  performed  in  some  cases. 

This  arrangement  remains  in  force.  But  during  the  year 
the  County  have  placed  additional  facilities  within  reach  of 
parents.  Gratuitous  immunisation  is  now  offered  at  all  the 
Infant  Welfare  Centres  for  children  in  the  age  group  of  1 — 5 
years. 

Only  by  the  fullest  co-operation  of  everyone  concerned 
can  an  immune  pre-school  population  be  built  up  and  in  this 
way  diphtheria  completely  driven  from  our  midst. 


VII. — Following  Up. 

Visits  to  the  number  of  3,751  were  paid  to  children 
suffering  from  defects  found  at  routine  inspections  or  by  the 
School  Nurses. 

The  Nurses  also  made  36,116  examinations  and  326 
visits  to  houses  for  the  detection  and  prevention  of  unclean- 
liness. The  average  number  of  visits  per  school  in  connec- 
tion with  this  service  was  5, 


Clinics,  etc. 


School  Clinic, 
Spalding. 


School  Clinic9 
Donington. 


School  Clinic, 
Long  Sutton. 


School  Clinic, 
Holbeach. 
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VIII. — Medical  Treatment. 

Minor  ailment  treatment  has  decreased  from  927  children 
in  1936  to  848  children  in  1937.  There  has  been  an  increase 
in  Impetigo,  99  in  1936,  164  in  1937,  and  a decrease  in 
Ringworm,  31  in  1936,  and  18  in  1937. 

The  following  table  shows  the  cases  treated  at  Clinics 
and  Schools  in  the  area.  These  figures  also  include  a few 
cases  treated  at  home. 


Number  of  cases 

• 

Number  remedied. 

Scabies 

13 

10 

Impetigo  ... 

164 

123 

Ringworm 

18 

8 

Other  skin  diseases 

95 

64 

Blepharitis,  styes 
etc. 

92 

32 

Otorrhoea,  etc.  ... 

52 

12 

Minor  Injuries. 

Sores,  Boils,  etc. 

326 

174 

In  view  of  the  rapid  increase  in  the  work  done  at  the 
Spalding  Clinic,  it  was  thought  necessary  to  provide  a new 
building  for  the  clinic.  This  is  now  being  built  and  will  be 
ready  for  use  in  a few  months'  time.  The  present  accommoda- 
tion has  been  outgrown  for  some  time  past. 


This  clinic  was  open  throughout  the  year,  and  during  that 
time  75  children  were  treated,  making  in  all  195  attendances. 


Premises  are  used  at  Long  Sutton  for  infant  welfare 
centre,  school  minor  ailment  clinic,  ophthalmic  clinic, 
orthopaedic  clinic  and  dental  clinic.  This  serves  a very  wide 
area  and  saves  considerable  travelling  for  parents  and  children 
who  were  once  compelled  to  go  to  Spalding. 


The  new  Clinic  has  been  finished  and  was  opened  on 
11th.  November,  1937, 


T uberculosfs 


Tonsils  and 
Adenoids. 


Prevention  of 
Deafness. 


Orthopaedic 

Treatment. 


Three  hundred  and  ten  (310)  visits  were  paid  by  school 
children  to  the  Dispensaries  at  Boston,  Spalding,  Bonington, 
and  Long  Sutton.  Four  children  received  treatment  at  Out- 
County  Sanatoria,  whilst  4 pulmonary  and  9 non-pulmonary 
cases  were  admitted  to  the  Holland  Sanatorium. 


During  1937,  operative  treatment  for  enlarged  tonsils 
and/or  adenoids  was  carried  out  at  Boston,  Spalding,  King’s 
Lynn,  and  Peterborough,  as  part  of  the  Committee’s  scheme. 
The  arrangements  have  worked  well.  All  cases  are  seen  by 
the  school  nurses  on  the  day  before  admission  to  hospital  and 
are  followed  up  regularly  after  discharge. 


Under  the  Prevention  of  Deafness  arrangements,  children 
with  ear  disease  can,  if  necessary,  be  referred  to  a consultant 
for  advice  and  treatment.  During  the  year  19  children  were 
referred  in  this  way.  The  number  of  cases  of  defective  hear- 
ing was  17  in  1936  as  compared  with  16  in  1937. 


1935 

1936 

1937 

Defective  Hearing 

28 

17 

16 

Otitis  Media 

20 

15 

45 

Chronic  Tonsilitis 

573 

278 

292 

Chronic  Tonsils  and 
Adenoids 

248 

140 

189 

The  Orthopaedic  Surgeon,  Mr.  R.  E.  M.  Pilcher,  reports 
as  follows  : — 


The  arrangements  described  in  previous  reports  have 
been  maintained  during  the  year  1937. 


During  1937,  131  children  were  seen  at  the  Orthopaedic 
Clinics,  the  number  of  attendances  made  by  these  children 
being  224.  Six  children  also  made  18  attendances  at  the 
Holland  Sanatorium  out-patient  Department. 
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Up  to  the  1st  December  no  arrangements  had  been  made 
for  the  treatment  of  orthopaedic  cases  in  the  Borough  of 
Boston  (excepting  those  of  tubercular  origin),  but  since  that 
date  the  Boston  Maternity  and  Child  Welfare  and  School 
Medical  authorities  have  availed  themselves  of  the  County 
services.  To  meet  the  demand  for  increased  accommodation, 
an  extension  providing  for  six  beds  is  being  added  to  the 
existing  Orthopaedic  Block.  With  the  addition  of  these  beds 
there  is  an  even  greater  need  than  previously  for  the  services 
of  a trained  school-teacher  who  can  give  suitable  instruction 
to  these  children.  Many  of  them  are  lying  on  their  backs  for 
many  months,  their  minds  active  and  needing  some  form  of 
instruction  and  occupation.  It  would  also  enable  the  County 
Council  to  retain  in  their  institution  certain  cases  which  must 
be  sent  away  owing  to  the  need  of  scholastic  training. 

The  number  of  children  attending  the  Clinics  during  the 
year  shows  a decrease,  being  131  for  1937  and  165  for  1936. 
This  is  accounted  for  by  the  fact  that,  at  the  commencement 
of  the  scheme,  there  was  an  accumulation  of  cases  awaiting 
attention,  and  nearly  all  of  these  have  now  been  seen.  It 
is  probable,  therefore,  that  this  year's  figures  will  remain 
constant  for  a number  of  years. 

There  is  little  doubt  about  the  advantage  of  treating 
children  locally  and  at  a reasonable  distance  from  their  homes. 
Parents  are  most  reluctant  and  frequently  refuse  to  allow 
their  children  to  go  away  to  suitable  out-county  institutions 
which  preclude  the  possibility  of  their  visiting  them.  When, 
however,  the  parents  know  their  children  are  going  to  be 
admitted  locally,  difficulties  are  very  seldom  encountered,  as 
the  Holland  Sanatorium  Orthopaedic  Block  is  easily  acces- 
sible by  bus  or  train. 

As  treatment  in  some  cases  is  of  lengthy  duration  and 
extending  over  years,  it  is  very  distressing  for  the  parents  to 
be  parted  from  their  children  for  such  a length  of  time. 

The  large  number  of  attendances  at  the  Clinics  and  the 
necessary  domiciliary  treatment  by  electricity  and  massage 
have  made  it  impossible  for  Miss  Boyd  to  carry  out 
both  the  in-patient  and  domiciliary  treatment.  Miss 
Morgan,  C.S.M.M.G.  was  therefore  appointed  as  part-time 
masseuse  and  is  responsible  for  the  massage  and  electro- 
therapeutic  treatment  of  in-patients. 
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Twenty-seven  orthopaedic  clinics  were  held  at  the  centres 
at  Boston,  Spalding,  Holbeach  and  Long  Sutton,  and  the  fol- 
lowing table  shows  the  classification  of  cases  according  to  the 
nature  of  the  disease  : — 


1.  Tuberculosis  (Surgical). 

Tabes  Mesenterica  ...  ...  ...  ...  11 

Tubercular  glands  of  neck  ...  • ...  ...  15 

Tuberculosis  of  bone  or  joint  ...  ...  14 

Observation  cases  ...  ...  ...  ...  2 

— 42 

2.  Non-Tuberculous. 

Postural  deformities  of  the  spine  ...  ...  17 

Rachitic  deformities  ...  ...  ...  4 

Paralytic  deformities  ...  ...  ...  17 

Congenital  deformities  of  the  foot  ...  ...  13 

Congenital  Torticollis  ...  ...  ...  5 

Malunited  fractures  ...  ...  ...  ...  5 

Traumatic  dislocation  of  hip  ...  ...  1 

Congenital  dislocation  of  hip  ...  ...  1 

Perthe’s  disease  of  hip  ...  ...  ...  1 

Madelung’s  deformity  ...  ...  ...  1 

Hallux  Valgus,  hammer  toes,  etc.  ...  ...  3 

Schlatter’s  disease  ...  ...  ...  ...  1 

Tenosynovitis  ...  ...  ...  ...  1 

Osteomyelitis  ...  ...  ...  ...  4 

Cleft  Palate  ...  ...  ...  ...  ...  1 

Imperforate  Anus  ...  ...  ...  ...  1 

Undescended  Testicles  ...  ...  ...  6 

Glandular  Deficiencies  (Pituitary,  etc.)  ...  1 

Various  observation  cases  ...  ...  ...  6 

— 89 

Total  ...  131 


The  number  of  cases  admitted  to  the  Holland  Sanatorium 
Orthopaedic  Block  was  14,  and  discharges  numbered  17. 
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The  total  number  of  cases  treated  as  in-patients  was 
24,  suffering  from  the  following  complaints  : — 


1.  Tuberculosis. 

Tuberculosis  of  bone  or  joint  ...  ...  4 

Tubercular  glands  of  neck  ...  ...  1 

— 5 

2.  Non-Tuberculosis. 

Osteomyelitis  ...  ...  ...  ...  5 

Infantile  Paralysis  ...  ...  ...  ...  3 

Postural  deformity  of  spine  ...  ...  ...  3 

Congenital  torticollis  ...  ...  ...  2 

Pes  Cavus  ...  ...  ...  ...  ...  1 

Hammer  Toes  ...  ...  ...  ...  1 

Sarcoma  of  Leg  ...  ...  ...  ...  1 

Cleft  Palate  ...  ...  ...  ...  ...  1 

Observation  cases  ...  ...  ...  ...  2 

— 19 


Total  ...  24 


in  the  treatment  of  which  13  operations  were  performed  as 
follows  : — 

For  Osteomyelitis  ...  ...  6 

For  Hammer  Toes  ...  ...  1 

Tenotomy  of  Sterno-mastoid  ...  2 

Tendon  transplantation  ...  ...  1 

Steindler  ...  ...  ...  1 

Manipulation  ...  ...  ...  2 

The  number  of  plasters  applied  in  corrective  treatment 
was  27. 

Forty-nine  X-Ray  examinations  were  carried  out. 

In  addition  3 children  made  66  attendances  for  massage 
treatment,  and  2 children  12  attendances  for  ultra-violet  light 
treatment. ' ' 
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Vision. 


The  treatment  for  visual  defects  is  provided  by  the 
Committee  by  means  of  clinics  held  at  Boston,  Spalding 
and  Long  Sutton.  Sixty-three  clinics  were  held  during  the 
year,  twenty-six  (26)  at  Boston,  thirty-two  (32)  at  Spalding, 
and  five  (5)  at  Long  Sutton. 

Eleven  hundred  and  sixty-seven  attendances  were  made 
at  these  Clinics  by  558  children  and,  in  340  cases,  glasses  were 
prescribed.  In  a number  of  cases  the  spectacles  being  worn 
were  satisfactory  and  no  changes  of  lenses  were  required. 
Frame  repairs  and  replacements  have  been  carried  out 
through  the  department  in  88  cases.  These  figures  include 
the  attendances  of  scholars  from  Secondary  Schools. 

The  corresponding  figures  for  1936  were  1189  attendances 
by  532  children,  and  in  335  cases  glasses  prescribed  ; repairs 
in  1 10  cases. 

Where  gold  or  horn  rimmed  glasses  are  asked  for  by  the 
parent,  a deposit  of  8 / 6 must  now  be  paid  at  the  Clinic  before 
the  glasses  are  ordered. 

The  spectacles  provided  were  paid  for  by  the  parents 
in  274  cases.  In  49  cases  the  cost  was  remitted  wholly  or  in 
part  by  the  Committee,  and  40  cases  were  standing  over  at 
the  end  of  the  year. 

Proceedings  were  taken  in  the  County  Court  in  2 cases 
for  the  recovery  of  the  cost  of  spectacles. 

Dr.  B.  M.  Kennedy  reports  as  follows  : — 

The  number  of  children  found  to  be  suffering  from 
defective  vision  was  558.  In  340  of  these  cases  glasses  were 
prescribed,  whilst  in  59  cases  glasses  were  considered  unneces- 
sary. 

The  attendance  at  the  Refraction  Clinics  continued  to  be 
good,  and  the  response  of  the  parents  to  the  idea  of  glasses 
appears  to  be  improving.  There  is  still  some  objection  on 
the  part  of  the  children,  especially  the  older  girls,  to  the  wear- 
ing of  glasses — they  are  self-conscious  about  them,  and  a lot 
of  persuasion  is  necessary  in  some  cases,  even  when  they  are 
only  required  for  school  and  homework.  Sometimes  the 
mothers  help  by  pointing  out  that  they  did  not  have  the 
same  opportunities  when  they  were  young. 

The  School  Nurses  and  the  Teachers  continued  their 
good  work  in  referring  cases  of  possible  eye  defects  and  in 
following  up  the  children  and  seeing  that  they  wear  their 
glasses. 
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Dental  Diseases 


Dental  Van. 


For  five  years  efforts  have  been  made  to  improve  the 
acceptance  rate  for  dental  treatment  by  many  devices.  The 
position  as  revealed  by  our  statistics  cannot  be  regarded  as 
satisfactory.  Again  we  have  examined  7401  school  children 
of  whom  6082  were  found  to  require  treatment.  Whilst  this 
percentage  of  children  requiring  treatment  is  not  as  high  as 
in  the  past  (owing  to  the  exclusion  from  our  scheme  of  chil- 
dren whose  parents  have  refused  treatment  for  three  consecu- 
tive occasions),  it  is  still  much  higher  than  we  could  wish. 
What,  however,  is  even  more  serious,  is  the  percentage 
actually  treated  among  this  selected  group  of  children,  which 
is  only  40%.  This  can  only  mean  that,  even  among  those 
families  who  signify  a willingness  to  have  treatment  for  their 
children,  there  is  a great  lack  of  parental  acceptance  of 
responsibility  for  the  welfare  of  their  children.  Either  the 
modern  parent  is  becoming  as  putty  in  the  hands  of  his 
children  (who,  like  all  of  us,  have  no  love  of  the  surgery 
necessary  to  repair  dental  decay)  or  there  is  little  realisation 
by  the  majority  of  parents  of  the  necessity  to  the  health  of  the 
growing  child  of  a healthy  mouth.  Personally,  I am  of 
opinion  that  the  former  is  the  true  explanation. 

If  this  is  so,  then  the  policy  of  informing  parents  and 
children  when  treatment  is  to  be  given  will  always  leave  the 
position  as  it  is  to-day.  Unfortunately  the  charge  of  1/-  for 
treatment  makes  it  imperative  that  the  parents  and  children 
should  know  of  the  impending  treatment.  This  notice  is, 
we  know,  often  the  signal  for  emotional  scenes  in  the  home 
resulting  in  the  refusal  of  treatment.  I am  hoping  to  devise 
a scheme  to  meet  the  above  position  in  the  near  future. 
When  we  can  get  a treatment  rate  of  70%  or  80%  of  all 
school  children,  the  time  will  have  come  for  a revision  of 
our  scheme.  At  present  a large  amount  of  time  is  unavoid- 
ably wasted  upon  treatment  of  septic  mouths  and  inspection 
which  we  know  will  show  us  a 90%  need  for  treatment. 

The  dental  van  in  the  North  of  the  County  was  replaced 
a few  years  ago  by  a trailer,  and  this  is  at  present  working  in 
and  around  the  Boston  area.  It  has  been  interesting  to  com- 
pare the  differences  between  a van  in  the  South  and  a trailer 
in  the  North,  Actually  it  seems  more  economical  to  employ 
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a van,  but  from  the  dentist’s  point  of  view,  it  is  often  an 
advantage  to  use  his  own  car  to  pull  a trailer  and  to  receive 
a good  allowance  for  car  maintenance.  In  view  of  the  satis- 
factory service  which  has  been  obtained  from  the  van  at 
Spalding  which  has  been  in  constant  work  over  a period  of 
eight  years,  it  was  decided  this  year  to  replace  this  van 
by  another.  A 25  cwt..  Commer  chassis  was  purchased  and 
the  old  body  transferred.  It  is  hoped  that  this  van  will  give 
us  as  long  and  as  satisfactory  service  as  the  previous  van. 


Mr.  Henderson  reports  on  the  work  in  the  northern  part 
of  the  County  as  follows  : — 

“ I have  pleasure  in  presenting  my  report  on  the  School 
Dental  Service  in  the  North  of  the  County. 


Dental  Inspections  have  been  conducted  on  the  same 
lines  as  in  previous  years  and  the  comparative  figures  are 
as  follows  : — 


Children  inspected 

Children  referred  for  treatment 

Percentage  of  children  requir- 
ing treatment  


1934 

1935 

1936 

1937 

2656 

2975 

1839 

2184 

2485 

2754 

1639 

1898 

93.5 

92 

89 

87 

This  shows  that  the  decline  in  the  number  of  children 
requiring  treatment  has  been  maintained.  It  is  worthy  of 
note  also,  that  amongst  those  children  who  require  treatment, 
the  condition  of  the  average  mouth  has  considerably  im- 
proved, many  children  being  referred  for  minor  operations 
such  as  scaling  and  cleaning,  and  some  merely  for  instruction 
in  oral  hygiene  or  for  observation  of  erupting  teeth. 

This  year,  as  last  year,  205 J sessions  were  devoted  to 
dental  treatment,  but  the  actual  number  of  children  treated 
has  increased  by  24%.  The  actual  work  carried  out  at  each 
session  has  been  advanced,  showing  a substantial  increase  in 
every  individual  type  of  treatment,  The  details  are  shown 
below  ; — 
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1936 

1937 

No.  of  sessions  devoted  to  treatment 

205-1 

2051 

No.  of  attendances  of  children  ... 

1921 

2382 

No.  of  extractions — Permanent  teeth 

217 

450 

Temporary  teeth 

1883 

2630 

No.  of  fillings — Permanent  teeth 

70 

146 

Temporary  teeth 

106 

195 

Other  operations — Permanent  teeth 

228 

256 

Temporary  teeth 

691 

1108 

Total  No.  of  extractions  ... 

2100 

3080 

Total  No.  of  fillings 

176 

341 

Total  No.  of  other  operations 

No.  of  administrations  of  general 

919 

1364 

anaesthetic 

250 

498 

The  methods  adopted  in  recent  years  for  routine  treat- 
ment have  been  maintained  and  continue  to  prove  success- 
ful. Further  improvements  in  the  Dental  Department  do  not 
rest  with  the  Dental  Service  per  se,  but  must  be  sought 
from  the  Council  providing  the  Service,  which,  we  hope,  will 
soon  be  extended  to  provide  the  following  additional  facilities 
which  are  annually  becoming  more  essential. 

(1)  More  frequent  routine  inspection  and  treatment  than 
is  possible  with  the  present  staff. 

(2)  The  devotion  of  more  time  to  the  instruction  of  chil- 
dren in  oral  hygiene,  which  time  cannot  be  spared 
at  the  moment  owing  to  the  volume  of  work  in  hand. 

(3)  The  introduction  of  some  scheme  to  deal  with  the 
rapidly  increasing  number  of  cases  requiring  ortho- 
dontic treatment,  which  is,  at  the  present  moment, 
20  to  30%  of  all  the  children  treated. 

Only  with  an  increase  in  staff  and  in  the  facilities  at 
present  available,  can  the  first  step  be  taken  towards  making 
these  suggestions  part  of  the  established  service,  and  those 
seem  to  be  the  obvious  and J indeed  the  only  methods  by 
which  the  number  of  children  requiring  treatment  may  be 
substantially  reduced. 

In  conclusion,  I should  like  to  take  this  opportunity  of 
expressing  my  thanks  to  the  dental  nurse,  the  anaesthetists, 
the  head  teachers  and  staffs  of  the  various  schools,  the  staff 
of  the  school  medical  department  and  all  others  whose  assis- 
tance has  been  so  valuable  in  the  administration  of  the  dental 
service." 
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Mr.  Johnston  reports  on  the  work  in  the  Southern  part 
of  the  county  as  follows  : — 


“ The  work  of  the  School  Dental  Service  in  the  South 
of  the  County  has  been  carried  out  on  similar  lines  to  last 
year. 

The  decision  to  exclude  from  routine  inspections  those 
children  whose  parents  had  refused  treatment  for  three  suc- 
cessive years  has  been  proved  to  be  fully  justified,  as  we  have 
been  able  to  concentrate  on  giving  more  extended  and  com- 
plete treatment  to  the  children  whose  parents  have  shown 
appreciation  of  the  services  offered. 

It  is  gratifying  to  note  once  again,  an  increase  in  the 
number  of  pre-school  children  who  have  been  brought  to 
the  clinic  for  treatment.  The  majority  of  these  have  been 
referred  by  the  Assistant  Medical  Officers  from  the  various 
child  welfare  centres,  but  a number  of  parents  have  brought 
their  children  on  their  own  initiative  for  advice  and  treatment. 
This  is  very  encouraging,  and  a favourable  indication  that 
the  younger  parents  are  beginning  to  realise  their  responsi- 
bility of  attending  to  the  dental  health  of  their  children. 

As  in  the  past  two  years,  routine  inspections  have  been 
carried  out  in  all  the  Secondary  Schools  in  the  area  and 
scholarship  and  free-place  scholars  have  been  offered  treat- 
ment under  our  scheme.  The  number  of  pupils  accepting 
treatment  is  quite  satisfactory. 

During  the  year  5,316  children  were  inspected  and  of 
these  4,198  or  approximately  79%  were  referred  for  treatment. 
This  percentage  although  still  very  high  shows  a decrease 
of  5%  on  last  year. 

Other  details  of  the  work  are  as  follows  : — 


Total  No.  of  children  treated  ... 

1,695 

Total  No.  of  attendances 

3,594 

Total  No.  of  extractions  ... 

2,S43 

Total  No.  of  fillings 

2,387 

No.  of  other  operations 

296 
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A general  anaesthetic  was  found  to  be  necessary  in  198 
cases  of  sepsis,  and  on  each  occasion  it  was  administered  by 
one  of  the  Assistant  Medical  Officers. 

In  conclusion  I take  this  opportunity  of  expressing  my 
thanks  to  the  anaesthetists,  the  dental  nurse,  the  head 
teachers  and  staffs  of  the  various  schools  for  their  valuable 
co-operation.'  ’ 

During  the  year  489  toothbrushes  were  sold  (at  3d.  each), 
also  1268  tins  toothpaste  (at  Id.  each),  51  tins  toothpaste  (at 
2d.  each)  and  3,903  refills  of  toothpaste  (at  3 a Id.). 

The  sum  of  £132/5/0  was  received  as  payment  for 
treatment  given. 


IX.— Open-air  Education. 

There  are  no  open-air  schools  in  the  area,  but  in  many 
schools  lessons  are  given  in  the  playground  during  the  summer 
months. 


X. — Physical  Training. 

During  the  year  the  teaching  of  physical  training  has 
made  vast  strides.  The  training  is  now  becoming  modernised 
and  divorced  from  the  stereotyped  Swedish  Drill  of  a decade 
ago.  Agility  and  alertness  are  replacing  monotony  and 
precision  of  movement.  The  headmasters  are  becoming 
“ physical  training  conscious  " ; they  are  imparting  their  en- 
thusiasm to  the  children.  With  the  elementary  school  as  the 
starting  point  it  is  hoped  that  the  movement  will  spread  to  all 
other  classes  and  ages.  In  this  way  a more  healthy  and 
happy  nation  may  soon  be  raised. 


XI. — Provision  of  Meals. 

At  the  close  of  the  year  approximately  2,891  children 
compared  with  2,673  in  1936  in  the  County  were  receiving 
milk  under  the  provision  of  milk  in  schools  scheme.  Of  these, 
432  children  were  being  supplied  with  Free  Milk  on  the  certi- 
ficate of  the  School  Medical  Officer.  2639  children  were  re- 
ceiving other  forms  of  nourishment.  A total  of  about  53% 
of  the  school  population  is  therefore  being  provided  with 
meals. 
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Teachers. 


School  Attend 
ance  Officers. 


The  following  table  shows  the  number  of  individual 
children  receiving  meals  at  the  end  of  the  year  : — 


Type  of 

Beverage  provided 

Supplies  for 
payment  by 
parents 

Free  supplies  to 
necessitous  children 
per  certificate  of  S.M.O. 

- Total 

Milk  

2459 

432 

2891 

Horlicks 

2186 

52 

2238 

Cocoa 

322 

— 

322 

Horlick’s  Tablets  ... 

79 

— 

79 

5046 

484 

5530 

XII.-— School  Baths. 

There  are  no  school  baths  in  the  area.  There  is  an  open 
air  pool  at  Spalding  managed  by  a private  Company.  The 
Education  Committee  have  made  arrangements  for  children 
to  make  use  of  these  baths  for  swimming  instruction. 

At  Surfleet,  as  stated  in  a previous  report,  there  is  a 
bathing  place  in  the  River  Glen  opposite  to  the  school.  No 
further  developments  have  yet  been  possible  in  the  projects 
to  establish  bathing  pools  in  the  neighbourhood  of  the  West 
Pinchbeck  and  Crowland  Schools. 


XIII. — Co-operation  of  Parents,  Teachers,  School  Atten- 
dance Officers,  and  Voluntary  Bodies. 

At  the  routine  and  special  inspections,  1,669  parents  were 
present,  this  being  42  per  cent,  of  the  total  number  of  exam- 
inations made  of  children  in  these  categories. 

The  Teachers,  for  the  most  part,  continue  to  co-operate 
sympathetically  in  the  work  of  the  department,  and  I am 
pleased  to  record  my  thanks  for  their  assistance. 

These  officers  assist  in  many  ways  but  particularly  in 
bringing  to  the  notice  of  the  Medical  Officers  exceptional 
children  who  are  not  attending  school. 
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Voluntary 

Bodies. 


Cases  referred 
to  the 
N.S.P.C.C. 


Blind  Children* 


Deat  Children 

(including 

Dumb) 


Mentally 

Defective 

Children. 


The  assistance  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  has,  through  the  Inspector,  been 
instrumental  in  remedying  or  improving  the  condition  of 
children  who  were  found  to  be  unclean,  and  also  in  securing 
the  consent  of  parents  to  the  treatment  recommended  for 
their  children. 


During  the  year  31  cases  were  referred  to  the  Society, 
with  the  result  that  treatment  was  obtained  or  conditions 
materially  improved  in  most  cases. 


Uncleanliness  of  head  and/or  body  ... 
Dental  caries 
Defective  vision  ... 

Neglect 

Orthopaedic  cases 
Other 


5 


1 

12 

2 

2 

9 


There  are  eight  totally  blind  children,  six  of  whom  are 
attending  special  schools  and  others  are  being  dealt  with 
during  1938.  There  are  also  three  partially  blind  children, 
one  attending  a public  elementary  school  and  two  not 
attending  any  school. 


Six  (6)  children  come  within  this  category,  all  of  whom 
are  attending  certified  schools. 

Seventy  mentally  defective  children  are  attending  ele- 
mentary schools  in  the  area. 


Three  mentally  defective  children  (ineducable)  were 
referred  to  the  Mental  Deficiency  Acts  Committee. 


During  the  year  Dr.  B.  M.  Kennedy  completed  Part  II. 
of  the  course  in  Mental  Deficiency  of  the  London  University. 
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XIV. — Secondary  Schools. 

There  are  six  Secondary  Schools  in  the  County  and 
facilities  for  medical  inspection  and  treatment  to  a limited 
extent  is  provided  by  the  Education  Committee  in  all  these 
schools.  The  list  is  as  follows  : — 


Spalding  High  School  (girls) 
Boston  High  School  (girls) 


Provided  by 
the  Authority. 


Donington  Grammar  School 
(boys  and  girls) 

Boston  Grammar  School  (boys) 
Spalding  Grammar  School  (boys) 
Moulton  Grammar  School  (boys) 


\ 

j Aided  by  the 
j Authority. 


Medical 

Inspections. 


Medical  inspections  are  held  termly  and  apply  to  all 
pupils  irrespective  of  whether  they  are  fee-paying  or  not. 
Each  pupil  has  a full  medical  inspection  at  the  age  of  twelve 
and  fifteen  and  any  defects  found  are  reported  in  writing  to 
the  parents.  Whilst  the  regulations  of  the  Board  of  Educa- 
tion require  that  all  secondary  school  pupils  shall  be  examined 
each  year,  this  is  not  practicable  here  owing  to  the  lack  of 
sufficient  staff. 


Following  up 


There  are  no  arrangements  for  the  following  up  of  cases 
by  the  School  Nurses. 


Medical 

Treatment. 


Dental,  ophthalmic  and  orthopaedic  treatment,  also 
operative  treatment  for  enlarged  tonsils  and/or  adenoids  are 
available  on  the  recommendation  of  the  Head  Masters  and 
Mistresses  for  pupils  holding  scholarships  or  free  places. 


Tables  on  pages  35-39  show  the  amount  of  work  done 
during  the  year. 
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TABLE  I 


Return  of  Medical  Inspections. 


ELEMENTARY  SCHOOLS. 


A.— ROUTINE  MEDICAL  INSPECTIONS. 


Entrants 


Total  Grand 
No.  Inspected  Total 

1046 


Second  Age  Group 
Third  Age  Group 


1021 


842 


B.— OTHER  INSPECTIONS. 


2909 


Special  Inspections 
Re-inspections  ... 


569 

4991 


5560 


8469 


Parents  present 


1485 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No,  of  Defects. 

Defect  or  Disease. 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 
observatior 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Skin — 

Ringworm  : 

Scalp 

— 

— 

8 

Body 

2 

— 

4 



Scabies 

2 

— 

2 

. . 

Impetigo 

14 

1 

46 



Other  Diseases  (Non-Tuberculous)  .. 

73 

14 

4 

1 

Eye — 

Blepharitis  . . 

20 

6 

18 

— 

Conjunctivitis 

8 

1 

10 



Keratitis 

— 

— 





Corneal  Opacities  . . 

1 

— 

3 



Defective  Vision  (excluding  squint)  . . 

89 

158 

40 

4 

Squint 

9 

13 

— 

1 

Other  Conditions  .. 

3 

5 

9 

1 

Ear — 

Defective  Hearing.. 

5 

2 

9 

— 

Otitis  Media 

6 

4 

32 

— 

Other  Ear  Diseases 

8 

3 

8 

3 

Nose  and  Throat — 

Chronic  Tonsilitis  only  . . 

39 

212 

29 

1 

Adenoids  only 

— 

14 

1 

— 

Chronic  Tonsilitis  and  Adenoids 

46 

63 

66 

1 

Other  Conditions  . . 

20 

10 

5 

Enlarged  Cervical  Glands,  Non-Tuberculous 

15 

79 

6 

Defective  Speech  .. 

— 

20 

1 

3 

Heart  and  Circulation — 

Heart  Disease  : 

Organic. . 

14 

35 

1 

1 

Functional  . . . . ' . . 

— 

11 

— 

— 

Anaemia 

22 

4 

8 

— 

Lungs — 

Bronchitis  . . . . . . . . . . . . 1 

2 

31 

17 

— 

Other  Non-Tuberculous  Diseases 

1 

2 

13 

2 

1 
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TABLE  II. — Continued. 


Tuberculosis — 

1 

Pulmonary,  Definite. 

1 

1 



1 

Suspected  . . 

2 

11 

3 

— 

Non-Pulmonary  : 

Glands  . . 

1 

6 



1 

Bones  and  Joints 

1 

2 

— 

S iv  1 tl  ••  • • ••  ••  • . 

— 

— 





Other  Forms 

— 

2 

— 

— 

Nervous  System — 

Epilepsy 

— 

— 

1 

— 

Chorea 

— 

2 

— 

1 

Other  Conditions  . . 

2 

4 

6 

— 

Deformities — 

Rickets 

— 

— 

— 

— 

Spinal  Curvature  .. 

44 

11 

1 

— 

Other  Forms 

Other  Defects  and  Diseases  (excluding 

20 

18 

4 

6 

Uncleanliness  and  Dental  Diseases) 

59 

120 

73 

39 

B.— CLASSIFICATION  OF  THE  NUTRITION  OF 
CHILDREN  INSPECTED  DURING  THE  YEAR  IN 
THE  ROUTINE  AGE  GROUPS. 


Age  Groups 

Number  of 
Children 
Inspected 

Classification 

A.  (Excell- 
ent) 

B.  Normal 

C. (Slightly 
Sub-  normal) 

D.  (Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants  . . 

1046 

71 

6-8 

922 

88-1 

53 

51 



_ 

Second  Age  Group 

1021 

107 

10-4 

862 

84  5 

51 

5*0 

1 

o-i 

Third  Age  Group 

842 

127 

15  T 

681 

80-9 

34 

4 0 

Other  Routine  . . 

Inspections 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

2909 

305 

10-49 

2465 

84-74 

138 

4-74 

1 

0-03 

C.— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND 


AT  ROUTINE  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT. 

(EXCLUDING  UNCLEANLINESS  AND 
DENTAL  DISEASES). 


Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Group 

Inspected 

Found  to 
require 
Treatment 

PRESCRIBED  GROUPS  : 

Entrants 

. 

1046 

165 

16 

Second  Age  Group  . . 

1021 

187 

18 

Third  Age  Group 

842 

128 

15 

Total  (Prescribed  Groups)  . . 

2909 

480 

16 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Mental  Defect  and  Cripple  ...  ...  ...  3 
Mental  Defect  and  Blindness  ...  ...  ...  '1 

4 


BLIND  CHILDREN. 


At  Certified 

j 

At 

Schools 

Public 

At  Other 

no  School 

T otal 

for  the 

Elementary 

Institutions 

or 

Blind. 

Schools 

Institution 

6 

- — - 

2 

8 

PARTIALLY  SIGHTED  CHILDREN. 


At  Certified  At  Certified 

Schools  | Schools  for 

At 

Public 

At 

At  no 

for  the 

the  Partially 

Elementary 

Other 

School  or 

Blind. 

| Sighted 

Schools 

Institutions 

Institution 

— 

1 

1 

— 

2 

DEAF  CHILDREN. 


At 

At 

At  no 

Certified 

Public 

At  Other 

School 

Schools 

Elementary 

Institutions 

or 

Total 

for  the  Deaf 

Schools 

Institution 

6 

- — - 

— 

— 

6 

PARTIALLY  DEAF  CHILDREN. 


At 

At  Certified 

At 

At 

Certified 

Schools  for 

Public 

At 

no  School 

Schools 

the  Partially 

Elementary 

Other 

or 

Total 

for  the  Deaf 

Deaf 

Schools 

I nstitutions 

Institution 

5 

’ 

— 

— 

1 

6 
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TABLE  III. — (Continued) . 

MENTALLY  DEFECTIVE  CHILDREN. 


At  Cer  tilted 

Schools  At  Public 

for  Mentally  Elementary- 
Defective  Schools 

Children 

At 

Other 

Institutions 

At  no 
School  or 
Institution 

Total 

1 70 

3 

75 

EPILEPTIC  CHILDREN. 

At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

’ 

At  Other 
Institutions 

C 

At 

no  School 
or 

Institution 

Total 

1 

— 

4 

5 

PHYSICALLY  DEFECTIVE  CHILDREN. 
A.  TUBERCULOUS  CHILDREN. 


I.  CHILDREN  SUFFERING  FROM  PULMONARY 

TUBERCULOSIS. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

10 

1 

8 

19 

II.  CHILDREN  SUFFERING  FROM  NON- 
PULMONARY  TUBERCULOSIS. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

25 

4 

8 

37 
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fABLE  111. — (Continued). 


B.  DELICATE  CHILDREN. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

T otal 

Schools 

Schools 

Institutions 

Institution 

— 

69 

7 

75 

C.  CRIPPLED  CHILDREN. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

1 

71 

5 

6 

83 

D.  CHILDREN  WITH  HEART  DISEASE. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

7 

— 

2 

9 
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TABLE  IV. 

Return  of  Defects  Found  and  Treated  during  the  Year. 


TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS. 

(EXCLUDING  UNCLEANLINESS  FOR  WHICH  SEE 

GROUP  VI.). 


Diseu.se  or  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year, 

Under  the 
Authority’s 
Scheme 

f 

Otherwise 

Total 

Skin — 

Ringworm  — Scalp 

13 

2 

15 

Ringv\orm— Body 

3 

3 

Scabies  . . 

12 

1 

13 

Impetigo 

164 

— 

164 

Other  Skin  Diseases.. 

92 

3 

95 

Minor  Eye  Defects — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

94 

2 

96 

Minor  Ear  Defects 

66 

1 

67 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

393 

1 

394 

Total 

837 

10 

847 

GROUP  II.— DEFECTIVE  VISION  AND  SQUINT. 


(Excluding  Minor  Eye  Defects  Treated  as 
Minor  Ailments — Group  I.). 


SDK 


No. 

of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction 
(including  Squint) 

444 

28 

472 

Other  Defect  or  Disease 
of  the  Eyes  (excluding 
those  recorded  in 
Group  1.) 

2 

— 

2 

Total 

446 

28 

474 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : — 

(a)  LTnder  the  Authority’s  Scheme  ...  287 

(b)  Otherwise  ...  ...  ...  ...  28 


Total  number  of  children  who  obtained  or  received 
spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  287 

(b)  Otherwise  ...  ...  ...  ...  28 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment 

Total  number 
treated 

Under  the 

Authority’s  Scheme, 
in  Clinic  or 
Hospital 

By  Private 
Practitioner  or 
Hospital,  apart  from 
the  Authority’s 
Scheme 

Total 

134 

13 

147 

71 

218 

GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 


Under  the  Authority's  Scheme 

Otherwise 

Total 

number 

treated 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 
treatment 
at  an 

Orthopaedic 

Clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

N on- 

residential 
treatment 
at  an 

Orthopaedic 

Clinic 

Number  of 
Children 
Treated 

— 

10 

146 

— 

— 

146 

GROUP  V.— DENTAL  DEFECTS. 


( 


1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentists  : 
Aged  : 


Routine  Age  Groups 


Specials 


4. 

131 

5. 

887 

6. 

953 

7. 

1036 

8. 

850 

9. 

845 

10. 

710 

11. 

678 

12. 

629 

13. 

640 

14. 

40 

Grand 

Total 

Total  7399 


7401 
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(b)  Found  to  require  treatment  ...  6,082 

(c)  Actually  treated  ...  ...  ...  2,520 

(2)  Half-days  devoted  to  : — 

Inspection  ...  ...  50 

Treatment  ...  ...  604  Total  654 


(3)  Attendances  made  by  children 
treatment 

(4)  Fillings  : — 

Permanent  teeth  ...  1,637 

Temporary  teeth  ...  1,032 


for 


5,839 


Total  2,669 


(5)  Extractions  : — 
Permanent  teeth 
Temporary  teeth 


793 

5,039  Total  5,832 


(6)  Administrations  of  general 

anaesthetics  for  extractions  683 


(7)  Other  operations  : — 

Permanent  teeth  ...  309 

Temporary  teeth  ...  1,388 


Total  1,697 


GROUP  VL— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 


(i)  Average  number  of  visits  per  school 

made  during  the  year  by  the  School 
Nurses  ...  ...  ...  ...  ...  5 

(ii)  Total  number  of  examinations  of  children 

in  the  Schools  by  School  Nurses  ...  36,116 

(iii)  Number  of  individual  children  found  un- 
clean ...  ...  ...  ...  ...  899 

(iv)  Number  of  children  cleansed  ...  ...  640 

(v)  Number  of  cases  in  which  legal  proceed- 

ings were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  Nil. 

(b)  Under  School  Attendance  Bye-laws  ...  1 
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TABLE  I. 

Return  of  Medical  Inspections. 
ROUTINE  MEDICAL  INSPECTIONS. 

SECONDARY  SCHOOLS. 


A.— CODE  GROUPS. 
Entrants 

Pupils  attaining  15  years 


B.— OTHER  GROUPS. 
Special  Inspections 
Re-inspections 


Total  Grand 
Total. 

311 

185 

496 


42 

224 


266 


762 


Parents  present 


184 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


SECONDARY  SCHOOLS. 


Routine  Inspection 
No.  of  Defects.  | 

Special  Inspection 

No.  of  Defects 

Defect  or  Disease. 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Skin — 

Impetigo 

1 

1 

Other  Diseases  (Non-Tuberculous) 

3 

— 

— 

— 

Eye — 

Blepharitis  . . 

2 

1 

— 

— 

Conjunctivitis 

1 

— 

— 

— 

Defective  Vision  (excluding  squint) 

47 

23 

9 

2 

Squint 

— 

2 

— 

— 

Ear — 

Otitis  Media 

1 

2 

— 

— 

Other  Conditions  . . 

2 

— 

— 

— 

Nose  and  Throat — 

Chronic  Tonsilitis  and  Adenoids 

10 

3 

— 

— 

Chronic  Tonsilitis  only  .. 

1 

9 

— 

1 

Other  Conditions 

5 

1 

— 

— 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

— 

3 

— 

— 

Heart  and  Circulation — 

Heart  Disease  ; 

Organic.. 

• • 

• • 

4 

4 

— 

— 

Functional 

• * 

• • 

— 

2 

— 

— 

Anaemia 

• • 

• • 

10 

— 

3 

— 

Lungs — 

Tuberculosis  : 

Non-Pulmonary — Glands 

• • 

• • 

1 

— 

— 

— 

Non-Pulmonary — Bones  and  Joints 

• • 

• • 

— 

1 

— 

— 

Deformities — 

Spinal  Curvature  . . 

• • 

• • 

9 

— 

1 

— 

Other  Forms 

• • 

• • 

30 

5 

1 

— 

Other  Defects  and  Diseases 

» • 

• • 

12 

9 

10 

5 
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NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND 
AT  ROUTINE  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT. 

(Excluding  Uncleanliness  and  Dental  Diseases). 


Group 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

CODE  GROUPS: 

Entrants  .. 

311 

69 

22 

Attaining  15  years 

185 

50 

27 

Total  (Code  Groups) 

496 

119 

24 

Other  Routine  Inspections 

— 

— 

— 

TREATMENT 

TABLE. 

GROUP  I.— MINOR  AILMENTS. 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases 
falling  in  Group  II. 

11 

1 

12 

Minor  Ear  Defects 

— 

5 

5 

Miscellaneous — 

( e.g .,  minor  injuries,  bruises,  sores, 
chilblains,  &c,) 

— 

9 

9 

Tota.1  « « • • • • 

11 

26 

26 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT. 


(Excluding  Minor  Eye  Defects  treated  as 
Minor  Ailments — Group  I.). 


No. 

of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction 
(including  Squint) 

46 

15 

61 

Other  Defect  or  Disease 
of  the  eyes  (excluding 
those  recorded  in 
Group  1.) 

— 

— 

— 

Total 

46 

15 

61 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  46 

(b)  Otherwise  ...  ...  ...  ...  12 


Total  number  of  Children  who  obtained  or  received 
spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  46 

(b)  Otherwise  12 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects. 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment 

Total  Number 
Treated 

Under  the 
Authority's 
Scheme,  in  Clinic 
or  Hospital 

By  Private 
Practitioner  or 
Hospital  apart 
trom  the 

Authority's  Scheme 

it 

Total 

1 

— 

1 

— 

1 

GROUP  IV.— DENTAL  DEFECTS. 

(1)  Number  of  Pupils  who  were  : — 

(a)  Inspected  by  the  Dentists  : 

Aged  : 

10.  17 

11.  75 

12.  93 

13.  65 

14.  81 

15.  72 

16.  46 

17.  26 

18.  2 

19.  1 


Specials  546 

Total 

1024 

(b)  Found  to  require  treatment 

• • • 

• • • 

772 

(c)  Actually  treated 

• • • 

. . . 

73 

(2) 

Attendances  made  by  pupils 

for  treatment  ... 

142 

(3) 

Fillings  : — 

Permanent  teeth 

64 

Temporary  teeth 

4 

Total 

68 

(4) 

Extractions  : — 

Permanent  teeth 

73 

Temporary  teeth 

22 

Total 

95 

(5) 

Other  Operations  : — 

Permanent  teeth 

35 

T emporary  teeth 

4 

Total 

39 

(6) 

Administration  of  general 

anaesthetics  for  extractions  . . , 

24 

■ 


’ 


